MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-004130
DEPARTMENT GF PUBLIC HEALTH AND ﬂBLFARE

istration District N ' Imaty Registration District N 1_ 94b STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ——__ ' rimary Registratién District No. ., P _Registrar's No. "

ON THIS STUB

1. PLACE OF DEATH 2. USualL RESIﬂEﬁCE {Where deceased tlved. If institution: Residesnce before
a. COUNTY : -‘"5TATEM:.LSSOUI':'L b, COUNTY admiasion)
b: CITY ({If/outside corporate limits, give TOWNSHIP only) Length of stay, in_v'lb c. CiTY Inside .Limits

rown " St. Touis 12 Hours town "St. Louis Yei ® No O

<. FULL NAMEOOF (i NOT in hospital, give. Iot'ﬂnn) ) Inside Limits d. EE)IR)%EEI {If outside, give . location) Reside on Farm

INSTITUTION. 5t. Luke's Hospital Y B NoOO %5&8 Delnar |Yes O Ne gt
. NAME OF DECEASED . First Middle . Last 4. DATE Manth : Day Year

(Type or.print), . . OF
KATHERINE . - SMITH DEATH Jamary 27, 1963
5. SEX &.- COLOR‘OR RACE 7. Martied ]  Never ‘Married [ la. .DATE OF 8IRTH | ¥ AGE [laxt birthday) | IF UNhDER 1 YEAR | IF UNDER: 24 HR.
- Widowsd Divorcad Months. [ Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work'done | 10b. KIND OF BUSINESS OR-INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
during maost of workmg life, aven'if ruﬂrad)

Housewife ' 1 St. Lowis, Missouri UsS. As
130. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANCIGRNBEEX

.John Nolan ) Not Known Byrd Smith

15, WAS DECEASED EVER IN.U.5. ARMED FORCE 14, .SOCIAL SECURITY NO. [17. INFORMANT Address Flor:l.ssa.n'b Mo
.

{Yes, nhg unknown) l [If yes, give war_or datfs :o Mrs. Nellie M.Har ,2380 Johnstown Dr.

18. CAUSE OF DEATH (Entor only one tause INTERVAL: BETWEEN

PART . DEATH WAS CAUSED BY: \ CINSET AND DEATH
IMMEDIATE CAUSE (e Q}.Ln Q:M X w &A&a&ﬂ— -

VS 300
Rev. 4/59

2/

¥ |DATE AMENDED

alwlw

;

i

(=

DOCUMENT-

Conditions, if any,
-which gave rise 1o
abgve. cause (=),
stating’ ‘the yndar.
lying. cause s,

PART Il. OTHER SIGNIHCANT conMﬂONs commmms TO DEATHpbut not ted fo terminal ARF 111 If  decessed was  female was
disease condition given in PART I'{a} C’\ ‘Q thece a P"‘gmw in last 90 days.

705‘.0"‘“ p?/ ]D\m H'Nc I O3 Unknown

19. WAS AUTOPSY | 20a. ACCWN‘I SUICIDE HOMDICIDE 20b. CESCRIBE HGW tNJURY OCCURRED.. (Entor nsture of injury in PART'I or PART Il of item 18.)
o o

PERFORMED' ) % Q

YES []. NO K

20¢. TIME OF Hour , Month, Day,:Year
INJURY am.
p.m.

) ' RRED . 20e. PLACE QF INJURY {e.g., in or sbout-home, | 20f. CITY, TOWN, OR LOCATION
20d. wdﬂit»k?'c\sgkx O \ #farm, factory, streat, office bldg., ete.) > .

NOT WHILE AT WORK -,E A gj\ - _@ (AN S |

{ c ¢ d’ her v on
21. | attended the d : \,\’ 0. and’ last saw pjm olive
Death - occurred .—, _ _ : ﬂ\ h ————m .on the date stated above, and to the best of.myr_k_n'owlagge_, from the causes- stated.

e STENATURE : " (Degres or fifie] ~ | 225 ADDRESS _ 72¢. DATE SIGNED:
' - - &—;—W /30 0 M ﬁ/‘e . /~R7-£3
T3s, BURIAL, CREMATION, |- 23b. e, NANIE OF CENEVERY OR CREMATORY 73d. LOCATION (City,.town, of county) {State)

REMOVAL (Specity) - Bellefontaine Cemetery | St. LO’IJi‘

24. FUNERAL DIRECTOR ADORESS 25, DAJE RECD, 3Y LOCAL REG.
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_ MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT.QF

TEM NO.

BUCHH(LZ MORTUARY,INC.5967 W.¥lorissant
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- STATEMENT. BY. LICENSED EMBALMER
P B . .
. & . Al e L . )

4 - .’ s , -
, + | hereby cerfify that the bo’;ly whose name'is recorded on '1helr'everse side of this certificate was embalmed by me,
LT D T
or by _ i i - N : Student Embalmer No.

working under my personal supervision,

> ! i -
SEPT o :

Student__~ - - C s

Signature of Student Embalmer

LSS5/

, Licensed Embaimer No

-P. O. Address

H P
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




